THE IVRIUIN U FIRALIT UT VilaaWAURE “r REOMEK

¥

2. I hereby certify that I aucnded the deceased from Lal‘lzﬁ_b’ég‘?' April T8 1952, that I last 20w the decenzed
alive on _A.D_'E."'_.'_l., Is_ﬂand that death occurred m., from the causzes and on the date slaled above.

2a. NA a (Degree or titl) | Z3b. ADDR ’ 23c. DATE SIGNED
M(W M,D. 607 Frisco Bldg,.Joplin.Mo 4-21-5

BgERHI OAVLAL 24b. DATE 2%:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {Etats)
&m Aprll 21, 19953 Pineville Cemetery Pineville, iiissouri.
25 FURERAL DI RECTOR'S SIGNATURE ADDRESS

| ClarkeBigham Mortuary Neosho, Mo

#ut on Reverse Side)

No. 300
- STANDARD CERTIFICATE OF DEATH:.. . s e v A 3VIZO3R
1043 HLEU MAY 7 195: w i B
BIRTH KO. . REG. DIST. NO, AQE PRIMARY REG. DIST. NO. ___Z@m,m,m‘l%@ﬁ;!'_.
q { I. PLACE OF DEATH 2 USUAL RESIDENEE (Whers deooased fived gy o bafore
. COUNTY : . STATE .
/) s Jasper * Mis'souri b cour New; -
b. COIH{ (If cutcide corpurste limits, writs RURAL and give & AL\FNFH £F c. ng {1 outaide corporate limits, write RURAL 338 five townitls)
1 towmahip) (it thin place)) .
8 Towy  Joplin TOWN  Racine, Mo. O3 @
d. FULL NAME OF (If not in houplta! or Institution, Live street add or loeatlon) d. STREET - (If yursl, givs location)
HOSPITAL OR . ADDRESS \ L.
S istTution St Johns  Joplin, Mo. Racine, Mo.
8 NAME OF — s (Fies) b. (MIadie) o (ast 4 DATE  (Moxit) (Day) (Ve
- { Type or Print) Addie May Bliss oeAm - April 18, 1953,
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH "AGE o yewn| v docy 1 v | oo e
. pecily} o Hours ) Mis,
5 |Eenale White | {idoved 2 | _9-14- 1869 I il nvaiid el
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0., o4 s Forei " 12_CITIZEN OF WHAT
at of w, o, evqa if 3 [3) R T ate or Foreigm Comatry Y7
E “Hetired Puslc TeLcher Teacher Iowa / Lo A,
< 113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Flbert Bldwin : ] Iumecy Patridge Ralph Bliss ~
k2 ||'T5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
= {Yos, 20, 0 unknown) | (If you, tlve war or dates of service) NO. .
3 [|_No None Austin Anderson Neesho, o.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTWERN
. Enter on! 1. DISEASE OR CONDITION ] . -
E Noe for (o1, (b end | DIRECTLY LEADINGTODEATH*() __ Chronic myocarditis : : 1y,
14 “This does met mean | ANTECEDENT CAUSES .
© || tac moce of ayisig, ruch | Adordia conditions, if any, gising DUE TO (B) Diabetes - Unknown
3. a# heart fallure, asthenia, rm to the m; c:::u {8} stating ) - .
= . b, . C e . .
o o omaten. buETo @  Surgical amputation of leg Mar, 24,15
S {| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . " :
= Conditions contributing to the death bul nol
9.1 related to the disease or condition equsing denth.
t+ - ll-192. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION . ~ - =~ . -, ' o .| 20, AUTOPSY?
= ) TI%’I i 2o X
£ |lIMarch 2h '53] Senile. gengrepe of Jeg, ves ). wo [
» || 21a- ACCIDENT {Bpacity) 21b, PLACEQF INJURY (e toorabost | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h hoene, larm, factory, atrest. office bldg..ete.) B . . .
] HOMICIDE _ : . ‘
g 21d. TIME  (Mom2) (Day) (Yeer) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
) ' b wmun NOT WHILE
| INJURY AT WORK
b
Z
&

D)\'I'EREC’DBYL“ZEAGL
s-2-53




.

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embaimed by me, of by oo

.......... Student Embalmer No.

working under my personal supervision.

‘
SEUDONt wevesrenscsannrnas svessasvsnans Signed..... ..______-_...Cg...- - —_— ’ ; 7

Student Enbalnar ¥
Licensed Embalmer No vd A l{&ﬂ

P. O. Address ')/UDO-O—R.O T LO.

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




